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i) POLICE TRAFFIC

STATE OF WASHINGTON

1581971

ON (PRIMARY TRAFFIC WAY) INTERSEGTION

NON-INTERSECTION [_]

; REPORT NO. E435237 | -HH
/ COLLISION REPORT
CASE # l 15-01533 | 3 ] J
wrerstare [ | omvsreeer [ | RS [ |
STATE ROUTE OTHER D bt D LOGAL AGEM 5
HIT & RUN cobiNg
COUNTY RD D PRIVATE WAY I:] INVOLVED D
- TOTAL # OF OBJECT :
TRIBAL | ] | UNITS ! 02 ISTRUCK| |
RESERVATION
?
M M D D Y Y Y Y TIME (2400) COUNTY # MILES oITY # |:|:|
B0 |- | || |EN H vH Ml L]
l(;OLLISIQN 06 19 2015 1318 31 o s w F . 0664 o

PART A 3000-345-159 R (7/06)

PAGEO1 OF | 4

[SR 92 | BLock No.[] | | i |
MILE POST[_] a IIIE
DISTANCE OF (REFERENCE OR CROSS STREET)
] | | | MILES N E N MACHIAS RD !
u FEET S w
—
MOTOR PEDAL- DA THRESHQLD MET || PHONE
UNIT 01  \ericie CYCLE 0J IYES V/|NO D: 4254183516
EI ILAST NAME l SPRUIELL |FIRSTNAME | RICHARD I m?ﬁ}\f | D |
STREET
| NEW ADDReESSV/] | PPO BOX 4 |
I:I | e | LAKE STEVENS I 5 | wA Iz|P’ 98238 | ) m
|:| [ coL I I RESTRICTIONS[ B l ENDORSEMENTS| | L
DRIVER'S D.0.B. »
B ‘ DRIVER'S |SPRUIRD515PS I e | WA [SEX|M D08, | —|_| 10 ]| 1949 | ‘
NATURE OF INJURIES ! m
EJ I N DUTYDI STATUS [ [ AIRBAG [2 | RESTR. |3 | EJECT |1 | HE'-MET| | R e |1 |
o | ]
|—|—| ‘ LICENSE | RIXTOY | E{ |\,,N.,l 3C8FY4BBA41T679086 I
|EIE| ] TRALER | STATE J | i l | STATE ] |
VEH. YEAR 5004 IMAKE CHRY MODEL pr ap |STYLE sD | ¥Egl([3% L%WITE/% ITOWED BY | gé)qvgllewaﬁ l FROM
IZI REGISTERED OWNER INFO. RICHARD SPRUIELL PO BOX 4 LAKE STEVENS WA 98258 VEHICLE NO. 1 u
SHADE IN DAMAGED AREA e
IZI LABLITY NSURANCE INSURANGE €O HARTFORD CASUALTY INSCO 55 PHTI61014-030338 ; ' 3, Izlj
CITATION 4 CHARGE 10807ToM
F] i, "] | S
PEDAL- PR DANA RESHOLD MET | PHONE
E] UNITO02 0o o [ eeosoman [ e [ e o ] | - 2068174172 J EI
| ARt NAE [MURRAY I FIRST NAME Is EEEY | "NTIAL IE | D
: [ [ ]
I:I | Fs EEJAesDI 3422 ALYSON DR I I:I:I
l:l | — IGRANITE FALLS ‘ s | wa ‘ zu=| 982529351
|:| I oL ’A [ RESTHICTIONSI B K } ENDOHSEMENTS] T | ‘:I:II:I:I
DRIVER'S MURRASE428K8 wa M D.0.B. | 05 28 1958
HRRE= I = S S |
NATURE OF INJURIES
|:| ION DUTY [:]I STATUS I ‘ AIRBAG [2 | RESTR. |4 ] EJECT 11 [HEL'J-SMEETl | e |1 I | |
D ! EER | A30384F ISTMEIWA [\"N#I 1M2AD62C6XW007377 |
TRAILER TRAILER
E[I I PLATE # |0373 TE | STATE |WA | PLATE # | I STATE l | D
VEH. YEAR MAKE MODEL STYLE VEI CED TOWED BY GO EHI:
l 1999 MACK DUMP ™ | *ngﬁ l | NG | D
REGISTERED UWRNER INFG, L VEHICLE NO. 2
SHADE IN DAMAGED AREA
1 | 5 INSURANCE CO 1 ]
ILI\IAEBFIEECYTNSURANC- M APOUICY B TRAVELERS INDEMNITY CO OF CONNECTICUT BA0751P93014CNS |
I \ngﬁﬁ YE{_] »q_] | cranons \ CHARGE ML
QFFICER'S NAME (PRINT) BADGE ORID # AGENCY
| ROBERT MINER 095 WA0311900
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COLLISION REPORT

1591972

n\  STATE OF WASHINGTON
| CASE # | 16-01

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # | | | D.0.B ' | I
| SEX 8 o
MMDEYYYY =
NATURE OF INJURIES

PASSENGER [ WITNESS[ ] [uNIT # oA AIRBAG RESTR. EJECT EEIMED INJURY

POS. USE CLASS

NAM
(LAST, FIRST, MIDDLE INITIAL)

B Y | ) |

ADDRESS & PHONE # |SEX| D.O.B. | |
MMDDYYYY = =
NATURE CF INJURIES
PASSENGER [ WITNESS [ |UNIT # SEAT AIRBAG RESTR. EJECT REEVET IR
POS. USE CLASS
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # | | D.0.B. J
SEX 0.8, |_| |_
MMDDYYYY
NATURE OF INJURIES
’F'ASSENGEF! DWITNESSDIUNIT# ‘ | SET ‘ |AIHBAG| l RESTR. [ | EJECT | IHEl')-g’,'EEr [ e | | ‘

NARRATIVE

Unit #2 was westbound SR 92 approaching N Machias Rd. Unit #1 was westbound SR 92 in the
merge lane, aftger making a left turn from N Machias Rd. Unit #1 failed to yeild the right of way to
Unit #2 as it merged into traffic from the merge lane. Unit #1 impacted with the side of the trailer Unit
#2 was towing. It should be noted that Unit #2 is a Commerical Dump Truck towing a dump trailer,
this has a very long tounge with a full size flashing amber light in the middie (was working at time of
collision). Driver of Unit #2 says he tried to blow his horn and slow down to prevent the collision, but
Unit #1 continued. Driver of Unit #2 says he was in the merge lane, but stated he attempted to yeild
the right of way. He stated he did not understand why the collision was his fault. Driver of Unit #1
was explained several times the rules of the road to include yeilding to oncoming traffic while
merging. It should also be noted that the merge lane disapears at the end of the merge and becomes
a 2 way road only; this program software can not show this. Also a non invovled truck was coming
westbound into the area of the crash.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 9A.72.085)

ROBERT MINER 06-19-15 05:22 PM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

ROBERT MINER 095 6/19/2015 5:23:20 PM

’:ADGE ORID # ] 095 I ORI # ] WA0311900 |TIME POLICE DISPATCHED| 1:19 PM TIME POLICE AHRIVED]1;23 PM

PART B 2000045160 7 081 PAGE | 2 |OF| 4




POLICE TRAFFIC

) suppLemENTAL I‘M“H‘W“ REPORT NO. | E435237 ]

’ COLLISION REPORT \ CASE # | 15-01533 J
013197

1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE
UNIT # I 2 ) usDoT | 1CG # | VEHIGLE TYPE egslollneyy

2
GARRIER I
NAME

3 CARRIER I
ADDRESS

|
|
=] OE

e

-
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o

4
NAME " PLACARD NAME IF NO NUMBER
SOURCE I ‘ Gl ) ‘ R ) L] | [ & I:I D:I
Ao [ ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMA PHONE
5 | UNIT # I |VEHICLE Gog [ eeesman [] G 1 IYES NO
MIDDLE
I LAST NAME [ IFIRST NAME l | e | |
STREET
| | L]
L]
| oIy I | ST | ZIP| |
| ooL I | HESTHICTIONSI ] ENDOHSEMENTS| | D:I
1
! DRIVER'S D.O.B
IE)ENSE# | - | |SE"I MMBOYYYY H |-| | ; D]
8
NATURE OF INJURIES
ION oury[] I STATUS | ‘ AIRBAG | l RESTR. I ] EJECT I |HELIISMEET e I | [D
9
o ‘swe‘ |V|Nn| | ‘ I |
10 TRAILER TRAILER
PLATE # STATE PLATE # STATE 2

VEH YEAR MAKE MODEL STYLE VEH! TOWED BY 1C
YES NOJ L]

REGISTERED OWNER INFO,

piry
-l

LABLITY NSURANGS INSURANCE CO
I EFFECT I:l & POLICY #

%gl ma]_] NO CITATION # Icn-mr.;e

=
2
E4

T0

=

i

MOTOR PEDAL- PROPERTY [F] ETH LD MET PHONE
14 | UNIT # I VEHIGLE ] GYCLE U PEDESTRIAN U OWNER 0 I"Eﬁ "Onﬁu I | | ]
15 MIDDLE
| LAST NAME | I FIRST NAME J l e D
STREET
1 EEs | []
= ERRE |
17
I CDL | | RESTF!ICTIONSI I ENDORSEMENTS| | |
18
DRIVER'S D.0.B.
‘LICENSE# | | STATE | |SEX| MMDDYYYY H |-| | |
1 NATURE OF INJURIES
HELMET INJURY |
ON DUTY |J‘ STATUS l ' AIRBAG | | RESTR. | l EJECT | | lise | | GASS [ I ] ‘ l
20
[ ] s B |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
22
VEH. YEAR MAKE MODEL STYLI VEH) TO TOWED BY G [
| | = Bl i)
23 FEASTEED SWNER NG SHADE IN DAMAGED AREA
TNSORANCE GO oy
weury sz [ ] ] gRecicy s _orop_
24 m‘ﬁ “51:] NO CITATION # CHARGE 10 BOTTOM I:l
STANDG 3 76

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A,72,085)

E BBDDDDDDDDD@EDDDDD S I | 0 A s el

ROBERT MINER 06-19-15 05:22 PM
25 INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
Y
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REPORTNO. E435237 CASE#  15-01533 of coLlimon 06/19/15 13:18

NOT TO SCALE

N Machias Rd
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LAKE STEVENS POLICLE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASENUMBER |, 5~ /£33
VICTIM / WITNESS

SIS ol -1 e [
ﬁgEPHONEﬁ{b’%}')b%/ CELL PHONE %ﬁ[zgfb PLACE O A::'L() %@‘Q 59
%5 /-6 LTl 206 EVF Y2 ) ﬂ?m-'j /Aﬁ%ﬁﬁﬁﬂz‘/&/

WOﬁKPHONZ !,i /) EMAIL ADDRESS

, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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r—HEEB,;ﬂ/%&CLKRE) UNDER pENAL‘}% OF PERJURY M THE LAWS OF THE STATE OF WWASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGRED LOCATION SIGNED

O o TR Ts /5. |58 0e

OFFIC R: p S— \\ DA /cm LotaTion SIGNE
777572 V2L |l oS

P
“The Lake Stevens Police Department is committed to a pmj@Mrmerxﬁip with our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER /67537
VICTIM / WITNESS
WGT HAIR EYES

NON- E (LAST, FIRST MIDDLE CE | ETH SEX DOB AGE | HGT (
piscO] :P(pm.»LlL,?(_LiArm Dzand [ M -0 - t}‘ﬂ?(/fz 5 S of|

STRI ETADD S Ci STATE RES. STATUS
\J—&({ E.’S'IM e\ }‘a Q’JU‘LT A (C\(_’ = -E,'EL \Q‘{ dabkg a?%

%A'S%Noy I’\ L A’iq ﬁﬂ;ﬂu CELL PHOﬁg (..\[ 8 _,5 5( (a PLAC/%;TYMENT

WORK PHONE EMAlL ABDRESS

_ Spru el @ \11'* oo -C DA~

l{%{\ ot g\D*"u f("-—L { , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER FR AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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“The Lake Stevens Police Department is committed to a professional partnershtp with our community, by providing excellence in safety, service and education”
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EXCHANGE OF INFORMATION

OFFICER NAME: ROBERT MINER #095
AGENCY: LAKE STEVENS PD

COLLISION: 06/19/15 01:18 PM

DISPATCH. 06/19/16 01:19 PM

CASE#. 156-01533

LOCATION: SR 92

ARRIVAL: 06/19/15 01:28 PM AT N MACHIAS RD
NARRATIVE/ NOTES:
UNIT 1: MOTOR VEHICLE - 2001 PT CR PLATE: RIXTOY (WA) TOWED BY:
DRIVER: RICHARD D SPRUIELL VEH OWNER: RICHARD D SPRUIELL
ADDRESS: PPO BOX 4 ADDRESS: PO BOX 4
LAKE STEVENS, WA 98238 LAKE STEVENS, WA 98258
DL #. SPRUIRD515PS STATE: WA
PHONE: (425) 418-3516 PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: HARTFORD CASUALTY INSCO INSURED BY:
POLICY #: 65 PHT361014-030338 POLICY #:
UNIT 2: MOTOR VEHICLE -

1999 DUMP PLATE: A30384F (WA)

TOWED BY:

DRIVER: STEVEN E MURRAY VEH OWNER: SHORELINE C CO
ADDRESS: 3422 ALYSON DR ADDRESS: PO BOX 358
GRANITE FALLS, WA 982529351 WOODINVILLE, WA 98072
DL # MURRASE428K8 STATE: WA
PHONE: (206) 817-4172 PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: TRAVELERS INDEMNITY CO OF INSURED BY:
POLICY #: BAQO751P93014CNS POLICY #:
UNIT 3: MOTOR VEHICLE - No Driver 2001 STUR ASPHALT PLATE: 0373TE (WA) TOWED BY:
NAME: VEH OWNER: SHORELINE C CO
ADDRESS: ADDRESS: PO BOX 358
WOODINVILLE, WA 98072
DL # STATE:
PHONE: PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: INSURED BY:
POLICY #: POLICY #:




